31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Sccretary of State 03/05

ruge 3

Name of Comnmittee in Full

Citizens for Hawk

Full Name of Contnibutor

Contributions From Form 31-E

TReistation Number, if PAC

Contributions From Form 31-G

Street Address Employer/Cccupation/l abor Orpanization” Form (Cash, Check, ¢tc.)
City Seate Zip Code M' DI W Amount
OH 0 2 ft 5 [12]$1.190.00
iI"l.lll Narme of Contributer

Registration Number, if PAC

Street Address Employer/Occupation/l.abor Organization” Form (Cash, Check. etc)
City Stage Zip Code M D, Y JAmoun
OH 0 2 {18 [12]%$200.00

| [ {

Full Name of Contrbutor

Registration Number, if PAC

Strect Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M| l'.\1 YI Amount
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form (Cash, Check, efc.}

City

State

OH

Zip Code

M D Y|

Amount

Full Name of Contributor

Registration Number, 1f P,

Street Address

Employer/Occupation/Labor Orpan ization”

¥orm {Cash, Check, etc.}

City

State

OH

Zip Code

M D Y]

Amount

Full Name of Conmbutor

Regpistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization”

Form {Cash, Check, etc.)

City

State

OH

Zip Code

M D Y‘

]|

Amount

Full Name of Contributor

Registration Nember, 1f PAC

OH

Strect Address Employet/Occupation/Labor (_')rgani?ation‘ Form {Cash, Check, eltc.)
City State Zip Code M D Y| Amount

OH REEN
Full Name of Contributor r{cgislmtion Number, if PAC
Street Address Employer/Occupations]abor Orpanization” Form {Cash, Check, etc.)
City State Zip Code Ainount

M D YI

* Required for contributions from individuals aver $100 to statewide and general assembty candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. IT two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organizalion of which the employees are members, if any, must also appear. [R.C_3517.10(B)4)]

Page Total

1 $1,390.00




